2010 ELECTION CYCLE Delbert Hosamann

1 SECRETARY OF 5TATE
Pof giltee
REPORT OF RECHR L ANERDISBURSEMENTS
20 Tiducici@¥ iection
Name of Commlttes CLomaithee 4 Fle ¥ 3‘- L. mﬁx e {1
Address 1739 UA;\uraf\'j Are. PmB # 3y
Telephons 682~ 57~ 1965 Fax _&62- 216- Sovo AR Skl
Treasurer _ Ales [auis Email_wes@ Li_j... +e u;.;url-. Com
D Gheck hara If abova Iz different from previous report
OF REPORT
May 10, 2010 Perlodic Raport (January 1, 2010, through Aprit 30, 2010)....................... .........Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 34, 2010)................cooeiviee ... Mandatory
July 9, 2010 Periodic Raport (Juns 1, 2010, through June 30, 2018 ... Mandatory
" October 10, 2010 Periodic Repart {July 1, 2010, through Septamber 30, 2010)..._..............................Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through Oclaber 23, 2010)................... ... Mandalory
Novembaer 16, 2010 Pre-Runoff Report (Ociober 24, 2010, through November 13, 2010)...... .. Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).............c.ccoeeeo........Mandatory

Termination Report {Candidate will o longer accept cantributions or make campaign Regquired to terminate reporting
expenditures and has no oulstanding campaign dabt abligation)  obligations

IMPORTANT
{1} Pra-Election raports are mandatory, sven if no contributions or expandituras hava occurred, In such case, the candidate
shall submit & report indicating 0" (Zero) for total amount of reported contributions and expanditures during this period.

(2) Uniill a Candidite flles a Termination Report, annual and periodic reports must 2till be filed in acecrdance with Miss. Code
Ann. § 23-15-807 (b) (i1} and {ii}.

(3 The recelving authority must be in actusl receipt of the raquired reports by 5:00 p.m. on the reporting day. i the deadiine
falle on a weakend or a holiday, tha office must ba In acvtual receipt of the required reports by 5:00 p.m. on the Arst working
day hefore the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemizad + Non-i = i : Calandar

iza on-itermized This Pariod Year-To-Date

Total amount of contributions $§ (O + 5 > % 2O OYg °
J 2
Total smounk of disbursements $ 3,458.5%$ 253 29 $ 3,712.39 ¥ 942167
Total amount of cash on hand 3 27 423 35
I certify thet | have examined this report and to the best of my knowledge and beljet it Is true, avcurala, and complete.
DH"“* J0 f‘ i / /o
Signatura of Director or Treasurer Date

Authiority: Refer to Miss. Code Ann, §23-15-801 (1972) a1 saq. for StanHory reduiremants.
Penalties: Fallurs to submit raquirad teporis, or failure to submi raports In accordancs with atatutory deadiines, or faiture to aubmit vahid reports shall
rasult In fines of $50 per day and/or prosecution In accordance with Miss. Code Ann, §§ 23-15-811 and B33 (1972).

EEND T 4. Cenvidetes for Statowide, Sisle disirict sdf-county fnd ol legisiaiive offices should refurn fonm o Secne af Elwetion (Hvisia FRCAEET
ME 39705 or fax 10 G07-359-1499 or S01-576-2071%, ~ oA sl '
2. Candiiates for solinlywite and coumly disirict offices showd return Rarms to their county Clrewt Clerh.

303 0149
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Name of Candidate or Commitiee E‘mm"”ﬂ 4. El..F -;H'\.J-n\j I Hare el

Reporting pericd __ Su) 3 ), 2oib

through

Stfﬂ;' 1o,

2010

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
W Eop (Mo., Day, Year} | disburssmant this period
Maliing Addrass 7.} 3
2084 Olf Tayl. Ry Swh Hiog | Trlilo|” $300,
City, Stata, ZIp Codo v 4 [ }
Ok s 3U65S L/ 200, °*
Furpose of Disbursement {Optional) Aggregats |5 £ oeadawsll
Year-to-data & J
B. Full name Data Amount of each
&S E Op. {Ma,, Day, Year) | disbursement this period
Malling Address g1 ;0|8 .
2084 ol Tuyl, RL Su.). #)og L/ | [260.
Clty, Stals, ZIp Coda 7 5
Onked  ms BYLSC —/
Purpose of Dighursement (Optional) Aggregate 5
_ Year-to-date 4 |5 b
C. Full namo " Date Amount of each
Nevds Bob's Gl (Mo., Day, Year) | disbursement this period
g Smad 21610 |3 £
-?50? yl H-rvuy AV! 3+ _f_"‘!"""'"' J-' 65‘3_ e
, tats, Zip Code 3
ORlahgms &2, , OF 73)1¢ I
Purpose of Disbursamant (O L]
Aggregate | §
Year-fo-date jg5R.<*
B Fuil nama Dats Amount of aach
(Mo., Day, Year) | disbursement this pariod
Mailing Address 5
—_—t
Clty, State, Zip Coda 5
Furpose of Disbursamant (Optional) Aggregate [
Yeur-to-date
E. Full name Date Amount of each
L {Mo., Day, Year) | disburssment this pariod
Masling Address [
==
City, State, Zip Code
/ 5
Purpose of Disbursamant {Optional) Aggragate 3
S — Year-to-date
F-Full nams
Date Amount of each
o {Mo., Day, Year) :isbursement thiz pericd
. T S
City, State, Zip Code 5
!
Purpose of Disbursamant (Optional) Aggragate g
Yoar-to-date
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